MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %63-034839
DEFPARTMENT OF PUSBLIC HEALTH AND WELFARE : “‘{
DO.NOT WRIE AMENDED Registration District No. 3 s—’ Peimary Registration District No, ..6.[.7..9‘ Registrar's No. 7\" . .
ON THIS STUB EN ECYr SEP 1 1ES
I. PLACE OF DEATH wOTeIRs 2, USUAL RESIDEMCE {Where deceased lived. If instifution: Residence before
a. COUNTY Sullivan .a. STATE MiSSOllI‘i b. COUNTY Su.lliVan - k( :dminion)
b. CITY {If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b e. CITY Inside Limits

STATE FILE NUMBER

VS 300
Rev. 4/59

OR
_TOWN. Duncan Twp. 60 yrs TOW 5, . Of Milan Yes [ No O

1 jio ST c. f‘uégppfgtsoor {If NOT in hospital, give locatian) inside Limits d. g%isilss {lf cutside, give location) Retide on Farm

2 74 B INSTTUTION  hig home Yes O No[] S. W. of Milan Yes (1 Ne [J

3 3. gmu?r pf)cmm First Middle Tast R E Month Day '
ype or prin

" . Fred Walter Artz DEATH  August 29, 1963

77 . 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH | 9 AGE {laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

;L ) Male Thite Widowed E Divorced [ 6/22/1888 75 Months | Days | Hours | Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri& mast of working life, even if retired) R
Farmer Hetired Farmer Aledo, J11, N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ambrose . Artz JH lia Taylor Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORC NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, glve war or dates e, . .
03 | Keith Artyg iilan, Mo,

DATE AMENDED

Year

85
18. CAUSE OF DEATH (Enter onty one :auu per Tine far (2}, (B}, &6 (€. .
RT I. DEATH WAS CAUSED

meDIATE cAuse (0 _____ AL )7 fet]

Canditions, if sny, DUE TO (b} - W\'

which gave risa to

above 9c:lu:e {al. y
stating the uncher-

Iying cause last. OUE TOQ (¢}

PART 1l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Yo the terminsl PART Il if deceased was femals wa
disease condition given in PART | (a) there a pregnancy in last 90 days

- ]DV“IDNOIDUnhmn
19. WAS AUYOPwACCIDENT SUICIDE HOMIleIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
m]

DOCUMENT

PERFORMED? _—
YES {1 NO e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour - Month, Day, Yew
INJURY & e " . _— -
p.m. . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

————— her e—
ded the d d from : to—— oand last saw iy, dlive on

G‘ ' ‘.j’ 24 m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

{Oegrae or fitle) . b, ADDRESS - - 2%. DATE SIGNED

< Deee. T 89065

23a. BURIAL, CREMATION, - 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

SHOULD READ

JUSE BLACK INK
OR
TYPEWRITER RIBBON

REMOVAL (Specify)

Schrock Sullivan County, Moe:.

5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

_30— 63

1t on R Side)

BY AFFIDAVIT CF

ITEM NO,

b




STATEMENT. 8Y LICENSED EMBALMER

-1 hereby -certify. that the body whose name is reco'ggied.on_. the reverse si_de o.f this ceﬂiﬁ:cate was embalmed by me,

. or by . "Student Embalmer No._

'working under my personal supervision. ‘ ) ‘% M
Student . Signed_, %

Signsture of Student Ep-nbs!mer
Licensed Embalmer No. y 7 ; ?

P. O. Address Mp\, L )4‘()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this Pody is not embalmed, fact should be so stated above.




